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DEPAETMENT OF HEALTH k HUMAN SERVICES 
Cetiters for Medicare & Medicaid .Services 
7S00 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 

G^fttpiB tor ia€Nij0TOd md State Qpi^raltem 




: 06412 




Dear State Medieaid DiTector: 



"■9» 



t»ew 
or iiffli|!Mlii|f liwhm 



This is one of a series of letters flbat provides piidaace an the in^a 
Rediictiom Act of 2005 (Dt A) enacted on Febmaiy 8, 2006. (Pafe. L. 
6036 of the DEA, Improved Enforeement of Doeuaientatlon ftaquie 
subseetion 1 903(x) of the Social Security Act (the Act) fet Efiqwres b 
citizenship to provide satisfactory documentary evidene© of di3z»Bsi|p 
initially applying for Medieaid or upon a recipient's first Medieaid reds 
My 1,2006. 

Prior to enactment of this provision, in order for an individud to qualify for MeMmhi, tihe 
^plicant had to declare under penalty of perjury (under secHoa 1 lfT(0r0^^m^^e is a 
national or citizen of the United States, and, if not a eitizen or nationd of to United ^States, Ifeat 
the individual is in a satisfactory immigration status. ladividuds who decHiB^ |i|^ w®« 
citizens did not have to do anything else to support that claim, althom^ some Stat^ did feqiire 
documentary evidence of such a claim. However, the indiviauafa who deeiaE®! ^bi^wm&Msm 
in a satisfaetory immigration status were required in every State to provide daMmitttoy 
evidence of that claim. The new provision under Section 6036 ^^^tively reqiiMes tot iie Sttte 
obtain satisfactory documentation of a declaration of citizenship. Sdf.attesyiOT oldtizSisMp 
and identity is no longer an acceptable practice. The provisiom of sectfon 6036 do not a«feet 
individuals who have declared they are aliens in a satisfectory immljpmtiOT status. As wifli oiier 
Medieaid program requirements, States must implQnent an effective piooess for assmmg 
compliance with documentation of citizenship in order to obtein FM^al mafettig iands, and 
elective compliance will be part of Medicaid program mtegrity momtcttmg. 

Section 6036 specifies ceri;ain forms of aeeeptabie eviden*^ of citizenship or nationality md 
identity that are effective July 1 , 2006. We have mariced doeumente listed in section 6036 with 
asterisks "***" in the charts that follow. The statute also provide tiie Secretary with auiiority to 
specify, by regulation, other documents that provide proof and a reliable means of 
documentation of United States citizenship or nationality and pers(mal identity. CMS piaM to 
publish regulations that would exercise this authorify. CMS has included documents it is, at 
present, considering utilizing in its upcoming rulemaking in the charts that follow. 

A. Establishing United States (U.S.) Citizenship and Identify 

Note: State Medicaid Agency determinations of citizenship are not binding on other fedeaal 
agencies for any other purposes. 



L/3.S© \ .Ub~CV~Ul iy/~tori UOQUJXlSXlIwW^XJs*^*^^^^^ 
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To establish U.S. citizensWp the document must show: 

• A U.S. place of birth, or 

• That the person is a U. S . citizen. 

Note: Children bom in the U.S. to foreign soverMgiis or diplomatie officers are not U.S. citizeais. 

To ei^ablMh id^aitiy a ^Jettmftt must show: 

• Bvilmee Ihit poMiies isfe^ lelafes # 1» fSHSMarawd ^fta 
doicumiiit. 



B. Bttettiwwfe::p#»i^^ 

^d»esi-<Szea^-:ttiii*i:^ .' . 

M0&km % w: ;clh«»;hiiiit^^ 
Chais^iT%l|Bft;;p;ii^ 

a Merai#y #»|Kb|p # 

do£nm«/#lisseF;«^pbli##^ 

whette dp?rae3ifriim|i||^^ -' 

dbcafeents: i*-use:irtM ft^^|il!i(isi|t^5^ "- ':■ ■ 

that eoi»iufiiv#^€^ ■ ■ ' 

evidejMje c#cfii2efis% SaS'l|W»<ii|fe^:i( J^^«#.Sf1fisi , 

d0eiMmts;lsted«^th|s:S(iSai a|;p|ro|#:er^i^ 
doomsent nwets *e:Mslei^erteM 
(e.g., lost U J. eitESensiip^. 

Note: Persons h«ijto jfaapa^ 

dtizen.naMoiiM . ^ipieiwces in ^B a3^j!:lfei;^ees % nm-^ 

ditizeii hatohais thesepfesons. TiBee:i^^;no*iifeffi(^wi^^ 



».- >^. ..:•;* ». 



Note: References to do^iuinsOts dsswed by; &^;i^pment ©f JisBilaMSe^^ include 

documMts issued:b|rHts;p0s#ce^ox^ 0^ 

Maixsh l,iO03,'tK^isttW';;Iil^^ 

byUf.S. 0ti2««p Mii^:i»ip^ BB«?ev^^e^.*OTtoim- 

issued after ilis date way beari^ 

Applicants or reeipieg-s boa outside the U.S. wl«^ jmi^ tart ®&sfis tEM* w^ sihrnita 
docuraaeMlistediailf piM 
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PrimaJty BoeuiiMrts 



.S, passport 



Mattiiilpl^ 



seSHS 



■ '""■•miwww 



^^'^^^GiilfiitliB:^^!. 



Chart 1 



Explanation 



ftt of SWe iswes ti&. A U,S. passport does not Irn^ to 
viid to toe accepted as evidMce of U,S, dfeensWp, as 
lo% as M was origiM% issued wittiout Imit^on. 



■lite.:|llS.-;.|i|^^ W|0#«r:oi!^:O» 






seci^a^: 



*:. -/■»..• 




a p^sjpi0ft may be 



■pgfaMiseffit^ofi^ 



.»,.J.:, ... «, 



'inpiiup"-#i^f:i^^ 



to 



mil 



2. SfeconiNy;l*BCtt*n«^ 



AvMlable; eyii^wsf it;|E?isiie»8«^ 



^#p>£ttliiljr: 



*■.".:■ %■■*.■: A* 



^ 



O 



dooiramt tnpSh#i 
(e.g., loit IJ J.^dMiir^^ 



or 



evidem^e of U.S. (iSMnsHp. 



U.S. twist m^taA aftiCOT^ 
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Chart! 



SeeoKMiarf ItMiMM 



A U:Svpt#ifeWWi record 









*feetts-R|^^ 



J^p[rarf:::M 






•WMMHMMMa 



E^pte^tttt 



Tie biWto «cWd doetromt imy be isswdi by the Si 
^TOTOril^ It MiBt teve been 

■issyid^beiMfc:|rt 



M-^^J^^W^bi^^ $ years 



Sitel^bf(itt■«I?wt*0 



B%,.. ii^ -pflHidial 




TO-::;:;. 



or 




(5 









Abroad (FS-545) 



***lMitfd Stafe^-CWtei . 



i^SSs:e 






mmm^ 



i&i 



t 



'mM 



^i.trJ'v^L : 



:*i:"j(w:---::.^. 









^mm. 












240. to 



lS9fl^.P.S. ^iMfeip.lga$^^^ -tteat m PS- 



:#OTi^^Mi^ 



M#;^ii«--t» 



■— wWMi* ii ■■■■I nwi 
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=1 
-> 

-I 



I 



Identification Card (1-197) 
or the prior versioE I-l 79 
(Section ®036 reiferrad to 
tbi^e doc^aiiimflB ixi error as 
m 1-97,) 



Amaritean 



^adiofl&^^dfeiwj-" 



Evidm#:#:C#ir 



Bmnm 



renutabered it as Form I-.197, INS issaed the 1-197 from 1973 until 
A^l 7, 1983. INS issued Form 1479 aiid 1-197 to tiMuralized 
U.S. dti^^Ms Mvi% jDMr tl^ CmmMm or Mexfcan border who 
ne^ed it t)r ft^uent border ^tjssiiigs. Althou^ 't\^km: form is 

pre\ioisly iBHued i« si 



-^ " —'^'^ - V- ^T* --- - 



."^^M 



^^t^^mmmmm 



ervice 



If73;t0:# 



< *»s^V 



S: 






%;-lipi;^3ii^:"^a^ 



Si 



^;^|B^i^ffiI^ f tee oif ; 



mw 



t^;^:»l^g^Wa^lpiftm.. 



iHiilHH 












3. ^ Th W J|yeiiii»*iiiiii^^ 

in the U.S<^ Ms^MMiOisi^iiiiiiiifttti^^ 



IS 



M^«Wf**WH*<twvnnv 



M:Mi.aa^B imfia^^iai^^ 




immmtmmm 



doOTiM«irp^:^-ii^^^^ 

iii^aag^-fcfersoii*^^ ■■;"'^ ' " ■■ 

TUrd1eve^e\^deiK^%g^a« 
to e^tabli$hlj.$.xape^^ 
gov^mmMtdoeumfetmi te 






i 
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'--■if 



i 



M 



m 



•-■.-V 






i 



i- 



i 



i 

i 

I 
I 



XT 

■i 



i 



Tfcii4ii*E^t tt^^ 



M 






1l■;^■■L/Vi^^» 



fflMiia^ 



iKUif* : 



J^*^^ 



^^ 



■w0$$^$^00B'^m^ 



■ .»;: ■■;:* i ♦ 



CaiairtS 



m^M)m 



w^: 



ttcept a s W«ffl ^^ 












4,- ; :lia«pp^^ 






;;^KK*aT?i;r;:^: 






pSlMi^^ 






■ ■'::^:. 



m^ 






dtodipWWt^i^sMl^i^ 









;iai©«. 



l^^^^^^|ilili,|i»^^ l|^:1i#:ii^s#^-(^ 






:i^^Bi 



Pitta. 



I w. mmMmmmit mUiilir ' .lj i IiCm iiii! rrr iiir i n i u i i 



III) II III | -f_ i n ii 



"Sjili^ 






IMfM^Mip^q^n* 



ttatittli 



^iSi^|^!i^|^ 



w^ 



B 



fflUS 












tmm^mmmfitm 






m 



Case 1 :06-cv-01 1 97-ESH_^^^^ Page 8 of 1 5 






Page 7 - State Medicaid Director 



m 






M 
'>». 






I 



per$0Bs bom 1900 through 



■Qlte'^iDOT^iyi^ 



m 



0ftpicttiffiM 



^i^ffiMH 



■ *;-:-■ ;;:il»i.:.i.v;j»'--: 



■M(B 






'*■ " .'*:i-*j ■. ■ 



v2s?i^i«re0: 



a; 



^^B&^ 



•*»mfwiiHiwpi 



a 



, recipient or 



comffle^ a Form BC^60O, 






^^lig.---- 



if?; 



*::;«;? ','^-* .-'i,'-*<* 



P 



;ttiMiS:i; 












immm 



H^^: 






^^'^'^^^^^xX^^^?:^:^' 



■_^ 



^iii|g|5i^^i^ 



''^^^^^"Bilii 



^^¥^ 



" ^?'\ J ^A:^: '- '^-■: ^vi = "--- " =.< ^ J'"4^:^flj^:?:-li^ ^:i^;t^^r-i- - ■ ■' ^ 'i 



i 




SttBi^|fe|#iBi|u 



..V s'. ■\* 



*Mi?f^ 



<\ir:*iiif-*'- 






I 



i^ 



*m^-m 



Wm^l^fmmi^ 




*^^^(^.:i J >;;.:.;■ 



IPfllf 



::*^^* 



•h^t 



i 



»i 



itiiii' 




<3te5yilrs 



■KfM 



..L, L l..L,L Ill : 



m 



li ^ ^ '^ ^ ' 




K^ 
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the affidavit stimM eoBt^t #s ittferm^ we^]. K ramt also 

0vidmce^dps^:M* ■ 




A 

'=M 



m 






i 



l>* 






i 



c 
S 



■■4 



wMlmmimmmmimmmiiMmttf^m 



Wtewft 



l!^<p^i^Si;i^^|li^ 



'wm. 






mmm 



Ml t iXi ' M 



Ww^^'^^^^^^^^^^^^^^^^ 






A[^#^|^:^#iWil^ 



->- 



■im 



'^^^l^i^^B_:^^:m^0^i^m^- 




fp^Bm,;^c0y 



Wfc 



^Kfi:^^M|^ip^gS^^ 



iiji^jpici^. . -^-j^* 



^1 



.^j-"i^-. *: 



HiiiitlLiii^i^tMr^^,:"-:*: 









pt 

;iji». 



^liK 



M 



I 



#:i^wre:f^^4|^^iH^^i 



iwi^; 



-i5».=< 






'Wmm 



I 






WIPSI9W 



m 






by a fgi^entur gaiiip^sl^^ ||ft #«^ «^^ tfefeiiOi tif 



jiS^ii^i 



ippgii^ff^p^^i^^ 



^ 



■WWHWIVitMM 









■ V fjy-yyr ■. — ^ r- ■^ Tr-rVrVK ^ --i-' 



i 
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;;3 



M 



i 

4 



i 



I 




ipn: mmt acc^t a VQfe's registMimi card or Caaa<ian 



.TOlwffli^Mili^ 



O." 



#S.;;^^iii|g;^^ 









-ti^" 



»fsirtdi^iii^^%i^^^piaip»s^^ 



BJi:^ii«Mjia|iii 










1^ 



-v*i'a 










Is 






;»,-A 



is 



% 






iMLc 



t 



€1 



■# 



SW^;;p%^pifsp^ 






. /.*" 



1^ iii^i 






JL"! 



m 



^IpwW^^^^^^iwp^^^^ 






m 




m 
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Individuals who are receiving benefits under a section 1115 demonstration project approved 
under Title XI authority are subject to this provision. This iadudes expaosion eligible 
individuals under statewide section 1115 demonsteations and family planning demonstrations. 

Driver's Mcense Documemtation to Establish Both CitiremU^p and IdeittiSeatf on 

SeeMott i03Sfi](lJ)^^v) of fttBK^ piMiits the »© of a viit <S^^ '^imm&m 

other idipai^^iseuW^ies^iBt 

Act, W;p}^^§ihi|p|iii^ 

dtizeiishiiib^lllig^ 

the-a^^caaltva^ " " "' " 



doCTBiBirttatic«:iffl^l^^ hiiaigiped; 



For hew I^ieall :^1^ 

ofeitiy^sh^^^ih|lih|t0^ 

after M^:%^^$., ^WiWfs^^^dl^fWi^^ 



change. 

acceptaMe. i'tteiWfM& at life 




ii#VMM|s.^|pffl^^ ' 

been#^^«Ee^*ii^^^||^^ - 

tl!^xniiwdui:;.h8Sp^^ 

citizetpiip. By^ c®i»p|:'^|ii^|i;^ iiiiMi|*piii|iiiii^^ - : - 

shouW H0t bie»g|;:i||^is::^lii^^ 

than eurr^:p«iip«g|^fi^rm^ 

State to iMleianeS^p^^ V"";:^ 

The ■ ^a#fflle:Oj||#iffl|'^^^^ 

requ»effi»||sfi^ /■ 

regulations ^:i>t;1ii^ 

the St£tte:^shtouldE;^^i^ 

Stat^ :niiy use ||pt<?iis#|i*^ ^ . 

re<juilemejl1s: :dfli^ tp^siiiB 

Therefere, attittft^Millii^^aipl^ tos 



'^ 



W: 



m 



w 

m-: 

I 



if. 



% 



! 
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proved citizenship would satisfy the doeumentation reqmrement of this provision with respect to 
SSI recipients. Am SSI recipieat's sitizeaship stetus can beeS^uaS la to MiwWteato-CDde at 
position 57« on the SI3X. Ite BSNPEX recordis an s^feMof to ilastoftS^iiE 

and it does not eapently house any data on U.a ipzffliifti|:0r jSfes^p^^ 
maynotfteirtiiz^ #^:rr]^ lietefll^ 

^pMea«s Of #giiaig 



j u,s. ©itpeai^i^idett^^^ 



S<«ie iPitoC(e«s#i9^ 

• Si^s^sit^iiiii^fipiifit 

• S«ies «8pf fittsi 

witeiit::a||pi^^iffijpg^^ . 

eoiintei«,::W#ii| 

wi%r ^thte^ii^^^lK 



eyiiW#^0Sipig|^|itoiii^^ 
da^agi^#^s^i|^::^^iiei:^^^ - \ 






F0eesS,:;p:g|i^i^,^^;;ens« 



M 



& 



si 



proeessi^,(3f^|^|iioiiM^:^^|iiaj^^ ^ 

doeuM»p:^e^ins^i«^^ 

ehgiKii|^;«e^p^|Mp<|Fip.a||i^ 

to apflr, i«pdse,to*S#iiOTS^iiW^ 

435.920 GontiMuetoaiflpwhen^eM 
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of citizenship and identity. Thus* States are not obligated to make or keep eligible any individual 
who fails to cooperate with the requirement to present documentaiy mdmee of citizenship and 
identity. Failure to provide tMs ihfomiation is n&;ttteit thati & Mure to prov» any o&i&: 
ittformatiea vM<^ ismateri^a to ffle elig^ 

Am app%ant <w*eew« ^to Mis to f^ 

evidsaice :<jf ®i!zWsi^ 

an aplie»t*5ipisn^^ 

aoti<m pti|femii*fpef ii^^ 

the State^dgiip:©r^t|rmipa^ ' 

advance. 

CMS wii;p»aii;]^|^ ^^^^ 



FFP willl^tbeavallaMeiia;!^ 

satis&etory ^^ei^^W#y ;; ^ilii^;:©^^ 

which iaiu#s;the>r@^j^pM^ ' 

The Centeis fer »#i»»^ J^ctf d 

6036 to :d^&nniiie^Aii®i^ ftletvW^ii^^1isii^,||i|^^^j^ 

disaipwea .Aii|ti#^:<i«f|^'^ 

evidenee:t0;^tabiii;b@^iciiigp^ 

most rdiablie-e>#@j((|eisJiP^^ 



i^s%me«a£;aigSBSt.Bt^ 
States wii; e0^lttctva«»t{||:flt^^ 
nwnaberthtt^aspf^^p^-ym . 

citizcnsM|) and^^iiengy>cilis^^ ' 

States willbereiuMno^fflitc^ 






& 



Stat^'^Aiei^sM^i^bplw^^ 

are her^^iiWtetf lil^iW^l^i^^^ 

made 4vWJl«%;^f§#i#'to 

» iiMivpaiis'«hptt^ 

provide fittiier gmlpiiii:!©: ttatfes^ «^ P^it^arttt^i^^i^^ 

CMS wMlEt^iMeht aacMfe^ ;^ 

addition, we ^s® piacp on opw#sie | 

Meanwhile,, we encojiB^egla^^^ 

socoi as ;ppib}f iftoutrt^^ 

citizaship; iipon ^^/k^^m&'^t^0mm W iii&;iii^S^^sili^ 



M 



:!■;■ 
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may be met We encourage States to work with organizatiom and applieants in meeting this 
reqairement Also, we encom^e St^es to beg^^ fflesmd|^cei^^ 

' at fe^fqrtptto^ ^ wifiiS&f % 

coimfKaace wilh#^^ 






;SHft#^i, 




"BSWitt:^- 



cc: 



B^: 






Joy Wilson 



Direifeir -off -.; 

]Sttdnai^:;©0^iiito» ■ 






^ 



Christie -B^ajn&a^V^^ ., 

Director^, M^plt^i^ 

America ;Es^ft*i^e^l^^ ' 









m 

mi 



I 
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Lytiae Fljom 

Director fer Hrtth Pi^i(^ 

Coimei of Sttte &^«^ 



I 



I 

I 

5: 



i 

1 






i 



m 



